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Revised ‘United States Stan'd“ard a

‘Certificate.of Death

[Approved by U, 8. Coensus ahd:'kmerlcanil’ublic Health
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‘Statement of occupation.—Precise sta;gmant of
cecupation is very important, so that the:relative
healthfulness of various pursuits can-be known. The
question applies to each andrevery person, irrespec-
tive of age. For many:oceupstions a single word or
term on the first line will be:sufficient, o.g., Farmer or
Planler, Physician, Compesilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especiallyiin industrial employments,
it is necessary to know '(a) the kind of work-and also
(b} the nature of the business or industry, and.there-
fore an .additional line is "provided for the'latter
statement; it should be used only when -neoded,
As examplest (a). Spinner, (b) Cotlon mill; (a) *Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material'worked on may form-part of the-second
statement. Never return “‘Laborer,” “Foreman,”

© “Manager,” “Dealer,”” etc., without more ‘prociso
specifieation,.as Day laborer, Farm ldborer, :Laborer—
Coal mine, eto. Womentat home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered’
as Housewife, Housework, or.At home, and children,
not gainfully employed, ‘as .At school or At home.

+Care should be taken to report specifically’ the oecu-.

pations of persons engaged in domestic service.for
wages, a8 Servanl, Cook, iHousemeid, ete. -If the

-oceupation has been ehanged or given up on aceount-

:of ‘the DISEABE GAUSING DEATH, state-occupation at
beginning of.illness. If retired from business, that
‘fact may be indicated thus: \Farmer (refired, 6 yrs.)

For persons who have 'no oeceupaticn whatever,:

‘write None. L
Statement of cause -of death.—Name, first,
‘the DISEABE cauUsING'DEATH (the primary affection
*with respect to time-and causation),.using always the
'same accepted term for the same disease. Examples:
© Cerebrospinal fever (the only definite .synonym is
“Epidemic cerebrospinal meningitis'); 'Dightheria
(avoid use of “Cronp’); Typhoid fever (never report

+ “Typhoid pueumoﬁia.");' Lobar, pneumonia; Broncho-

+preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis' of lungs, meninges, peritonaeum, ote.,
:Careinoma, Sarcoma, ote., Ofe..ooveicvvieivenns (name
:origin; “Cancer’'is less définite;avoid use of “Tumor’’

for malignant neoplasms); Measles; Whooping cough; -
{Chronic velvular' heart diseasé; .Chronic interstitial '

‘nephritis, ete. The contributory (secondary or in-
'tercurrent) affection need not be stated usless im-
-portant.” Example: Measles (disease causing death),
28 ds.; Bronchopneumonia ‘(secondary), 10 ds.
:Never report mere symptoms or terminal conditions,
sizch as “‘Asthenia,’ ‘““Anaemis"” (merely symptom-
iatie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sfons,” “Debility”” (*“Congenital,” “Senile|"” ete.),
“Dropsy,” “Exhaustion,” ‘'Heart failure,” “Haem-
orrhage,” ‘‘Inanition,”  “Marasmus,"” **Old age,”
“Shock,” *‘Uraemia,” ‘“Weakness,” retc., when a
definite disease can be .ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or ‘miscarriage, as “PUERPERAL seplichaemia,”

“PUERPERAL perifonitis,”” etd. State ocause - for .

which surgical operation was -undertaken. For
VIOLENT-DEATHS state MEANS oF INJURY and qualify
a3 "ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably-such, if impossible to dotermine definitely.
Examples: - Accidental .drowning; struck by rail-
way lratn—accident; (Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as'fracture of skull, and
consequences (e. g.,eepeis, lefanus) may be statod
under the head of “Contributory." - (Recommenda-
tions on-statement-of oause of death approved :by

Committee on Nomenclature of the ‘American |

Medieal Association.)




MISSOURI STATE BOARD ;0F HEALTH
- BUREAU OF VITAL STATISTICS AY
CERTIFICATE OF DEATH '

1. PLACE OF PEATH = %\ .‘.
- ram,/éfmwytw—— Registration Districh New...o......o.. ’5‘ (92/ - m.u: l

2. FULL NAME,

(@) Desidenes, Nowoooooooroecercresmereasiarains -
(Usual place of abede) f .
Lendth of residentr: in cily or tawn where desth occwrred e mos. ds.  ° Hew bang in U.S., @ of foseign bisth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ME%‘i CERTIFICATE OF DEATH

4, COLOR OR RACE

YU~

3. SEX

5. %"fﬁ? e oomee ¥ | 16, DATE OF DE@QNT»VMV AND YEAR) ?d/}/\__ R /7

RO i DU ' T
l!l"'l. ................ -

Sa. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE of

. caye (/
|H:X, CERTIFPY, Thatl atfended d d bom...veeeeeen

6. DATE OF BIRTH (MONTH. DAT AND YEAR}

-9

—_ N

7. AGE YEARS MonTRS Davs [ u*.ss thon
TN

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
(d) Geserat nature of iadpsity,
o ot esighlish $ in
(c) Name of camployer

CONTRIBUTORY ......... 0 oo L
(SELONDART)

SUROPROTSOTRRTOORY (. - ) ISDTORORI b TR 7 SR ds.

1. WHERE WAS DISKASE COMTRACTED

9, BIRTHPLACE (ory oR TOBN) ... e IF BOT AT PLACE OF DEATHE ..ot it icmts it s varevmms s sasssm i emnsstmsssanssssannssovsnsee st

(STATE OR COUNTRY)

Dib AN OFERATION PRECEDE DEATH!_........... DATE OF ...ooociiiiaerrencamm.
10. NAME OF FATHER ﬁ :

1f. BIRTHRLACE OF n\ms@r or Youm)

E (STATE OR COUNTRY)
wd
@
< f 12. MAIDEN NAME OF MOTHER ‘
Py X
7 ot o )
12, BIRTHPLACE OF MOTHER (€FTY OR NOM)..r.. s meorocomrsre|| - 084 the Dismasn Cavarsa Drave, o o deaths from Vouese C‘}ﬁ=~ statz
(1) MRaxs a¥p NaTUuR oF 1MJURY, and {2) whether ACCIDEINTAL, Smemar, or
(STATE "ﬂ'ﬂ“i "4 - mema. {(Ser reverze et dn for additional space.)
F'TB PLACE QF BURIAL, ATION, OR REMO\‘AL DATE OF BURIAL
’11, 1 H )T

20 UNDERTAKER ADDRESS

ALL IRFORMATION CALLED FOFIAJ.YUST BE- LJHIT’TEN CN THIS SUPPLERIENTARY.




R

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation. ] . .

Statement of occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. I'or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,""
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm Iaborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kcepers who receive a definite salary), may he entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DI18EASE caUBING DEATH, state ocoupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no-occupation whatever,
write None. .

Statement of eause of death.—Name, first,

the DISEASE cavusiNG DEATH (the primary affection

with respect to time and causation), using always the
same aecepted term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym fs

“Epidemio cerebrospinal meningitis”); Diphtheric

(avold use of “Croup"); Typhoid fever (never repors
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*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., ofi..oiirsiiiievrnnn (R Mo
origin;“Cancer” is less definite; avoid use of "Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hearl disease; Chronfe . inferstitial
nephritis, ote. The eontributory (sedondary or in-
tereurrent) affection need not be stated’ unless’ im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis’ (merely ‘symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *Convul-
sions,” “Debility’ (*‘Congenital,” "*Senile,” sta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmuyg,” “Old ags,”
*Shoek,” *Uremia,"” “Weakness,” ete:;,” when a
definite disease can be ascertained as the esuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PyERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck - by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skyll, and”
consequences (e. g., sepsis, lelanus) may *be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature of the - American
Maedical Association.) :

Norr.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contnlnlp'g them.
Thus the form in use in New York City states: *‘Cert!ficates
will b returned for additional information which give any of
the following disenses, quhou’tQ explanation, as tho sole cause’
of death; Abortion, cellulitis; childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miseariage,
necrosis, peritonit!s, phlebitis, pyemia. septicomia, tetanus.”
But general adoption of the minimum st suggeated will work
vast improvement, and ita scope. cah be oxtended at a later
date. :

ADBITIONAL BPACE FOR FURTHER SBTATEMENTS
BY PHYSBICIAN.




